seem to recognize anyone, and subsequently he lurched in walking. On examination, vision-Right 8, left 6; bilateral papillcedema, greater on right; eye movements normal, no nystagmus, ptosis, nor strabismus. Other cranial nerves normal; articulation slow. Slight right-side weakness of limbs and inco-ordination; in walking, right leg held stiffly abducted, right shoulder raised, right ear approximated to right shoulder; abdominal reflexes equal on two sides; plantar responses both flexor; no sensory changes. No other symiptoms. Von Pirquet's cutaneous reaction negative.
Myopathy (Juvenile Type). By P. W. SAUNDERS, M.B. K. H., A WOMAN aged 24, in hospital under care of Dr. Tooth, complains of weakness in legs and arms of gradual onset. When aged 17, general " tiredness"; later, marked weakness in legs, difficulty in going upstairs or in rising from the ground; more than a year weakness in the arms, especially the right, and difficulty in lifting anything heavy. Four years calf muscles getting larger, thighs smaller, arms not noticed to be changed. Muscles of upper arm and shoulder show marked wasting and weakness on both sides; infraspinati a little enlarged, forearm and hand not affected. Thigh and hip muscles wasted, calf muscles enlarged, knee and hip movements very poor in power. Face and trunk not affected; no sensory changes; deep reflexes partly lost, partly absent; sphincters not affected. Gait and manner of rising characteristic of the disease. Patient has one brother, aged about 16, similarly affected.
? Syringomyelia with Brown-Sequard Syndrome.
L. S., SERVANT, aged 29, only child of parents dead of unknown causes. Past history negative except for internal strabismus and a severe attack of influenza at the age of 12. Four years ago gradual onset of weakness and stiffness in the right foot and leg. Two years ago weakness in right upper extremity, first in extensors of right wrist, later involving the whole limb. Eighteen mQntis ago inability to distinguish hot and cold noticed in left arm and leg. For four months drooping forwards of the head.
On admission, under the care of Dr. Gordon Holmes: Intelligent; cranial nerves normal except for external strabismus (post-operative). Motor system : Weakness and wasting of right deltoid, biceps and extensors of the wrist ; weakness with spasticity of right triceps, pectorals and the muscles of the right trunk and the. right lower eAremity, causing great limitation of range of movement; left side good range and power. Sensory system: On the left side from the level of the fifth cervical to that of the eighth dorsal segment there is total loss to all forms of sensation; below this a relative loss. No impairment on right side. Reflexes : Biceps and supinator jerks diminished, triceps jerk exaggerated on both sides, epigastric reflex absent on left, just present on right. Abdominals present right and left; right knee-jerk clonic, left present. Ankle-clonus on right, not on left. Double extensor response.
Sphincters not affected. Marked kyphosis of cervical spine. Later there was found to be relative ancesthesia, analgesia, and thermanwesthesia over the right side of the head and neck, and down the outer side of the right arm. Syringomyelia with Total Aneesthesia. By WILFRED HARRIS, M.D.
M. M., AGED 22, a South African, when aged 13k, while fishing off a rock, cut his left foot on a mussel shell. The wound was very painful and bled a good deal; the foot swelled considerably, and the cut did not heal up, so that he was unable to put on a boot for two moaths, and the foot has remained permanentlv swollen and deformed since. Three months after the foot healed he developed acute loss of power in both hands, and loss of feeling to all forms of sensation on both upper extremities up to the shoulders. He thinks he mnay have lost the feeling on the legs at the same time, but is not sure. The sensation on the upper arms gradually recovered, leaving him unable to feel anything at all on the hands and forearms up to the elbows. The fingers of both hands gradually became contracted in the clawed position. Nothing further happened until he was aged 18, when he lost the right forefinger and top of the second finger through an injury at cricket, and also the left second toe through a poisoned wound, the fingers and toe being amputated without any anEesthetic. He says he watched the doctors doing it, feeling nothing at all. When aged 19, both legs below the knee gradually began to fail, so that in six months the right limb
